FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-19-2002 90035 031 ***150.00
DOCUMENT # P99000086123 \J

1. Entity Name
National Labor Force I, Inc.

DO NOT WRITE IN THIS SPACE 425658

2. Principal Place of Business 3. Mailing Address
200 Lake Drive East [200 Lake Drive East
Ssull[;lAEte* Gl‘i‘..1 0 Sus_’]‘:" e.é\p{.,f.f.tﬁ DO NOT WRITE IN THIS SPACE
Gi ate City & State __, 4 FEIN Applied Fo
Cherry Hill, NJ Cchd¥ Y uill, NJ S5 NEB 0643 e
Zip Country Zip Count . R $8.75 Additional
08002 USA 08002 US% 5. Centficate of Status Desired O Poe Hequire(;l

8- SN O

7. Name and Address of Current Registered Agent

anpna g 3

nd e 'C¢rporation Service Company

DO NGT WR!TE . S‘[rszE@qdrcH&?@axs@péieﬂglAccep{able)

IN THIS SPACE

“Pallahassee FL | 82501

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

SIGNATURE
. Sigatre, sypied or priciad name of registered agent and dthe if applicable. INOTE: Regisiered Agant signalire required when reinstating) DATE
Tiie e B b c#January 1 - May 1 Feé is $150.00 E
B s C @ 5 e 2 10 satis Inta le P ] ¥ ; i N I .
o oo st ity e gt v
(S'; s ,g’ 24 back ‘ 0 o Amended UBR s $61.25 Trust Fund Contribution. O Added to Fess
e criiera on backd Make Check Payabla to Department of State

. QFFICERS AND DIRECTORS o

i F/D e

NAME ADR,ENNE HOPKINS - KAME

sTREET ADDRESS LO O LAKE DRIVE EAST,SVITE HO SIREET ADDRESS |

Y- ST- 7P CHERQY Hitk, NT 08002 emy-Snap

T!Tl‘E V/D nﬁ.E S

L R
RAVE NEAL L, SNYDE RAME
VwiTe 1io ]

strzet anneess |2 OO & AKE D RIVE EAST, 3 it STREET ADORESS: .
CHTY-$T-2P CH'ERRV HiLL , N J ogoor CIY-$7-2p

mLE 5/T/D e

HAME Trlo MAS A, ¢ UNNING HAM 1o HAME

st Aoss [ 200 CAKE DRAVE EAST, SUITE CSBEELADORESS [, . L . . DG‘NGT W HTE_ . .
avsiwe  ICHERRY HILL , NT 03002 OINY-ST-2p . iRl

e TALE I

o e IN THIS SPACE

STREET ADORESS . SIRFET ADORESS

CHY-ST-2IP LTSt

e R

NAME - NAME

STREET ADORESS STREET ADDRESS

CIY-51-2P LS

HILE Ee

MAME . HAKE

STRECT ADDRESS : oo " || e anoress |

Y-S 2P A LN emstae LT

13. 1 hereby certify that the information supplied with this filing does not qualify for the.exemption stated in Section 119.07(3)4}. Florida Sratutes. | further certify that the information

- indicated on this report or suppleniental report is true and accurate and thal my signature shalthave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empoewered to execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or on an

attachment with an address. with all other |}

SIGNATURE:

SIGNATURE AND TYPED OR PR{NTED NAME OF SIGNI|

NEAL L. SNYDER, 2/20/02  (§85¢)779-/5/5

CER OR DIRECTOR Cate ytime Fronn #

-~

Mar 19, 2002 8:00 am

CR2E034B (12/01)



